XC-7 938 827

THE DIVISION OF HEALTH OF MISSOURI

pt- Health, 421 4,‘{____,__
& Welfare S1-~-9428 F”.E[] D Ec STANDARD CER""(ATE OF DEATH STATE FILE NUMBER
2o 901 3 1003 11141
.hh Service Registration et NO- e ary Reﬂlslmhon District No. . e NINISS Reg:strut s No R ol -
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f insrimtion:‘Reside_ncg;befnre
/. 5. 300 a. COUNTY a. STATE ILLINOIS b. COUNTY admi s sion, ‘
-
ev. 1~ 57/@ C:DTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg\" l}vi Inside Limits
R R
towe ST. LOUIS, MISSOURI Yes [J No[] o JERSEYVILLE § Yes(Y] No(]
FgLé_l NA&‘-%?F (1§ NOT in hospital, give location} | Length of stay in 1b STR%EEES (If outside, give location} Reside on Farm
HOSPITA ADD|
25~ HOPITALORGY5 N, GRAND AVE. | 158 days |32 129 ANDREW AVENUE Yor [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y wor
{Type or print) OF
CALVIN W.  JAMES DEATH  11/20/57
5. SEX U] 4. coLOR OR RACE] 7. F3) 8. DATE OF BIRTH . AGE (I F UNDER } YEAR] IF UNDER 24 HRS,
MARRIEDES] NEVER MARRIED[ ] n ysars -
birth. Month [ H Min,
MAIE WHITE WIDDV!‘EDD pIvorRCED[_} 1/8/06 qh:l" irthday) | Months. | Days oo I i
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :nunhy) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, aven if retired) INDUSTRY
L KETTNER, KENTUCKY U.S.A.

14. NAME OF HUSBAND OR WIFE

r‘_’i’f’l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
o HENRY JAMES NATTIE BLADES SCESNA H. JAMES
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, nu“ur unkngwn)| {If yas, give v_:ruran dotes of service) 371 099 126 V;A . H%P. . 915 NO. GRAND AVE . ST LQIIE

18. CAUSE OF DEATH (Enter on

one cause per line for {0}, (b), ond (c).}

INTERVAL BETWEEN

DEATH WAS CAGSED BY:

Doctor, coroner, stc. must usa anly stonderd nomenclature in item 18. No symptoms will be listed.

All disenses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Death occurred at

PART L. ONSET AND DEATH
IMMEDIATE CAUSE (a) GLIOBLASTOMA OF BRAIN 2 yvears
Conditions, if any, DUE TO (b) - - - - -
which gave rise to }
above couse (a),
stating tha wnder- - - -
z fylng cavae last. BUE TO {c) — =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) 19. gégéggggg\‘
- ?
S INCREASED INTRACRANTAL PRESSURE 19 34 ves() No[X Y
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
(&3
; Onone O a
| 20¢. TIME OF _Hour Month, Day, Year
0 INJURY  o.m.
"E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldg., etc.) .
WORK __ J AT WORK
2_|/¢|fvf91ded the deceased 6 1 . to 11/3}/57 and last i.ow};m' alive on 11/20/57

m on the date stated above; and to the best of my knowledge, from the causes stated.

72b. ADDRESS

V.A.H. ST. LOUIS, MO.

22¢. DATE SIGHED

11/20/57

T
23a. BURIAL, ATION,
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24. FUNERAL DIRECTOR

TAcCobi [7feS.

JesxseyV

ADDRESS
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, 0T BY .eoiiiiiiiiiiieeciiectect e eee s e eeeneeeeer e reaeriesiennt, Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Llcensed Embaimer

P O Address

Note: The above MUST BE’ SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocadtion of ‘license). - )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

lf this body is not embalmed,. fact should be so stated above.
: ‘ N




